vasomotor disturbances, profuse sweatings, tremor, and rapid cardiac action, but no complaint of the thyroid gland was made, and no alteration in it noticed. Belladonna and potassium bromide were given, and opium later to control diarrhoea which commenced about this time; neither of these drugs was of much use. Phosphate of soda was given without any good effect. Patient's weight was now 8 st. 6 lb.
In February, 1910 , the thyroid body was first noticed to be enlarged. Thyroid extract was given, and apparently did more harm than good. Rest in bed was ordered; arsenic and ergot tried internally, with local applications of iodine in various forms. The swelling subsided for a few weeks but then reappeared, and suffered no further diminution in size. There was no exophthalmos, but the rapid cardiac action, trembling, sweating, and diarrhoea were increased, and gave rise to considerable anxiety. Loss of weight continued (7 st. 0 -lb. in July, 1910) . Suprarenal extract was given, and the changes rung on all the drugs recommended, but in no single instance was any good effect seen.
In August, 1910, the patient was very ill, and went to Broadstairs for a month. I saw her soon after her return and was much shocked at her appearance. She was exceedingly emaciated, the pulse was very rapid and irregular, there was commencing exophthalmos, the diarrhoea was persistent, and her condition altogether caused the gravest fears. Her weight had fallen to 6 st. 7 lb.
It was obvious that unless some radical change could be made in her condition the patient would not live many weeks, and although the gland was by no means large the question of operation arose. Mr. Evans saw the patient and advised partial excision of the thyroid gland.
SUPPLEMENTARY NOTES (MR. ARTHUR EVANS).
I saw the patient on October 7, 1910. The pulse was then 130 and irregular; the heart's impulse was " bounding "-there was no cardiac murmur; she had marked tremors; her weight, which originally was 9 st. 2 lb., when taken two weeks ago was 6 st. 7 lb.; there was no obvious exophthalmos, but slightly marked von Graefe's sign. She felt as if she " could not get her breath," and if she happened to be in a hot room she had to " come out, gasping." The vocal cords moved freely, and the trachea showed no indentation.
I saw her again on October 13, when there was marked augmentation of the symptoms. She had obviously wasted, and I should think she now weighed not more than 6 st.; the right lobe of the thyroid had increased in size, and the left was beginning to enlarge; the pulse was very irregular and uncountable at the wrist, but listening over the heart it was reckoned at 148 and 152 per minute; there was marked pulsation in the neck.
The following day, assisted by Dr. Pring, I excised the right lobe and isthmus of the thyroid. The anoesthetic was given by Dr. Cecil Hughes, and the patient occasioned him no anxiety. There was nothing worthy of note as regards the operation save that there was a good deal of trouble in " shelling out " the thyroid; I mean by this that the loose (veal-like) connective tissue, out of which one usually shoots the thyroid with a sweep of the finger, was more fibrous and more firmly adherent to the surface of the gland, so that some vessels were torn in the separation. The gland was so adherent to the upper rings of the trachea that I tore through the gland in that situation, leaving a thin layer of the thyroid adherent to the trachea. Into the lowest part of the wound I inserted a gauze drain, and also a rubber drainage tube, the lower end of which was brought out through a small opening above the sternal notch. Two hours afterwards the pulse was 120 and regular.
Next day the dressings were changed, and were soaked with secretion froin the torn surfaces of the thyroid. On the second day after the operation the pulse-rate was 120 and 104; on the third day 98 and 106; on the fourth 100 and 88, and from that day onwards it was about 88.
On November 3, when the patient left the nursing home, the weight was 7 st. She wrote to me on D.ecember 9, saying, " I am now 8 st.; I have a very good appetite without the aid of medicine; I feel quite a different being, and life is now worth living." On January 8: " I am now 8 st. 8 lb., I hope you did not expect me to be more than that; I think I am quite fat enough." DISCUSSION. Dr. LEONARD WILLIAMS, referring to the paragraph stating that the symptoms were attributed to the menopause, asked what the treatment referred to was. In regard to thyroid extract beinig given for the enlarged thyroid, he asked what doses were given.
Mr. PRING replied that the treatment of the early symptoms consisted of general tonics, including iron, and rest. The thyroid extract was given later in doses of 5 gr.1 once a day at first, then twice, and then three times. It did more harm than good. It was given because it was mentioned as a remedy in Clifford Allbutt's " System of Medicine."
Dr. LEONARD WILLIAMS begged leave to doubt whether it was in reality a case of Graves's disease, though he thought the symptoms were rightly attributed to the menopause. If they were, then he thought the dose of thyroid extract (5 gr. three times daily) which had been given was at least ten times too large, and he was not surprised to hear that the drug had seemed to do more harm than good. On the question as to whether or not the case was properly labelled Graves's disease, he admitted that it was difficult to be sure whether that disease was due to a mere hyperactivity of the thyroid glancd or whether, in addition, the secretion was perverted. There could be no doubt that in this case the gland was too active, but at the menopause it was common to find a disharmony between the internal secretory glands, and although, as a rule, the thyroid secretion became unduly diminished at the climacteric, it did occasionally show signs of over-activity. He thought that if medication by some of the other internal secretory glandular substances had been tried, this patient might have been saved the operation. Biliary salts were very useful in such conditions. Thley were originally tried because the pulse in jaundice being slow, their presence in the blood might counteract the tachyeardia. This result certainly followed, and many of the other symptoms, even the diarrhoea and tremors, were also ameliorated. Glyco-cholate of soda, by the mouth, occasionally succeeded, but the subcutaneous route was preferable. Anothler drug which did good in hyperthyroidism as well as in Graves's disease was thyroidectine. Ovarian extract often did good, and, more often still,,pituitary extract. As bearing on the question of a normal versus a perverted secretion in exophthalmic goitre, two facts were of interest. One was that although one case had been recorded in which hypermedication with thyroid extract had produced exophthalmos, the case was unique, and no one had succeeded in NOTE. -Mr. Pring writes to say that on referring to his notes he finds that 2i gr. of thyroid extract were given, not 5 gr. as stated. He desires to point out that although the writers of the article on Graves's disease in Clifford Allbutt's " System of Medicine" (1897, iv, p. 507) state that " usually we have found the patient's symptoms distinctly aggravated even by small doses," they add, " we have given large doses without affecting the patient in any way." As a matter of fact, for over twelve months almost every drug mentioned by recent writers on this disease was tried without any apparent benefit. provoking this symptom experimentally, though many had tried. The other was that the administration of small doses of thyroid extract was often, very often, strikingly beneficial in true Graves's disease.
Dr. ROBERT HUTCHISON, discussing the question whether the secretion in exophthalmic goitre was perverted or simply excessive, said he remembered some years ago administering to normal individuals thyroid substance which was taken from large goitres removed from patients who had exophthalmic goitre. The powder produced no symptoms other than one would have seen from ordinary thyroid tissue.
Mr. C. GORDON WATSON remarked that one point of interest not already mentioned was the difference between the naked-eye appearance of a section of the thyroid gland in a case of exophthalmic goitre as opposed to a case of parenchymatous goitre. Specimens which he had examined in museums, and some which he had seen operated on, were quite characteristic to the naked eye. A section of the thyroid in exophthalmic goitre was more like the parotid or pancreas: the substance was compact, and did not contain cysts. Microscopically, a distinction could easily be made, so that the diagnosis ought to be certain after operation, even if uncertain before. He would like to mention one case, and would be glad to know if other Fellows of the Society had observed the same condition-namely, the disappearance of the exophthalmos on one side only after removal of the corresponding lobe. This he had seen happen in a case operated on by a colleague at St. Bartholomew's Hospital.
Mr. SAMPSON HANDLEY wished to know whether Mr. Godlee considered that his second case was one of carcinoma, and what he thought of its histological characters.
Mr. GODLEE, answering Mr. Handley, said he had examined the section of the second case many times, and lhad that evening conversed with Mr. Trotter about it, and that he had pointed out that in many places there was apparently a tendency to the formation of intracystic growths, although to the naked eye the mass was solid. It might therefore possibly be called an adenocarcinoma, but it was difficult to distinguish between this and adenoma. One of the first cases of dissemination of an unobserved thyroid tumour ever described was reported by Sir Henry Morris to the Pathological Society many years ago; in this there was a pulsating tumour in the skull.' The structure of the growth was almost exactly like that of normal thyroid tissue. There were no intracystic growths. The large thyroid had not attracted attention during life, and was only discovered by means of a photograph taken some time before death.
Mr. SAMPSON HANDLEY, in further comment, said he thought the case was one of carcinoma. Mr. Trotter's case seemed to be, prima facie, an instance of a natural cure of a carcinoma of the thyroid gland. Both the operators practically stated that the removal was imperfect. The cases might therefore be regarded as prima facie instances of natural cure of cancer assisted by very skilled surgery. He thought it was very important to recognize in the surgery of carcinoma, that even when it seemed hopeless to secure complete removal, the surgeon might still feel that, in a percentage of cases, Nature would help him, if the amount of malignant tissue in the body was reduced below a certain level. If natural cure occurred at all, one might expect it in the thyroid, in view of the great tendency to mucoid degeneration in the thyroid cells.
Mr. EVANS, in reply, said he showed the specimen of the thyroid, as it threw light on one or two points. He was surprised to hear that Mr. Trotter thought the isthmus was growing again, because he (Mr. Evans) knew he had removed the isthmus, and an examination of the specimen would show that it consisted of the right lobe and the whole of the isthmus. With regard to the remark of Dr. Leonard Williams that the case was not one of Graves's disease, but one in which the symptoms should all be considered as being associated with the menopause, he must totally disagree. When he (Mr. Evans) sent in the notes of the case to the Secretary it was headed "A case of tachycardia, tremors, enlargement of the thyroid, and marked emaciation," and he was not surprised to find that the one who read the notes had summarized it as a case of "Graves's disease"; he felt sure that that was the opinion of most of those present who had read the report-it certainly would have been, had they seen the case before the operation; moreover, the microscopic features of the tumour were such as one would expect to find in a case of Graves's disease, and the immediate improvement caused by the operation left no doubt as to the nature of the malady.
Two Cases of Muscular Atrophy of the Peroneal Type (Charcot, Marie, Tooth) in Father and Son.
By LEONARD GUTHRIE, M.D.
CASE I.
C. B., AGED 69, was a blacksmith (is father of second patient).
Complains of general weakness and "shakiness," and of wasting, deformity, and weakness of both hands and feet. History: Has always been inclined to shake and tremble. He gave up work sixteen years ago on account of wasting, weakness, and deformity of his hands. He states that his feet have only become deformed during the past twelve years, but his wife and son both maintain that his feet have always been as they are now, but for reasons of his own he will not admit it.
